FILED

S Feb 28, 2005 8:00 am
O N NRUAL BT GoMPANY Secretary of State

[ DOCUMENT # M02000003235 02-28-2005 90047 036 ***50.00

1. Enlity Name

GREENE STREET KEY WEST, LLC

Principal Place of Business : Mailing Address
524 FRONT STREE 6060 ROCKSIDE WORDS BLYD. #315
KEY WEST, FL 33040 CLEVE, OH 44131
= R UL
5S40 _fRevwe ST ‘
Suite, Apt. #, elc. ' ' VSuute. Apt. #, etc. : 01052005  Chg-LLG CR2E083 (10/09)
ity & Slate City & State 4. FEI Number Applied For
WGST F L 14-1864266 Not Applicaple
;g OI‘!‘D Country Zp Country l 5. Certificate of Stams Desired [m] fggg lm“""al
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A
- | Name:_ = T -
—_— -GGR)\#ANT‘J?MTCRKEL . ——J
-524 FRONT STREET : - Street Address (P.O. Box Number is Not Acceptabile)
KEY WEST, FL 33040 '
N ——
T . ciy FL | 20 code
-

8. The above named entity submits thi

s statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N 8, typed or printed nama of registerad Agent and lite # appicable, (NOTE: Rogisioned Agent Snatire required when reinstaling) DATE
Filing Fee is $50.00 ) ’ : Make check payable to
Due by May 1, 2005 . Florida Department of State

5. MANAGING MEMBERS]MANAGERS 10. ADDITIONS / CHANGES

Lt MGR 1 Delete TmE ‘ [ Change [ Adition

NAME GORMAN, J. MICHAEL NAME :

STREET ADDRESS | 534 FRONT ST. smeaoness | @ G 38 NOARTHwiess 110 UJ”P‘/

un-stze | KEY WEST, FL st IMEN Ry o 3078

BRE ) O Dejete e I . Ol change [ Auditin

NAME NaME

STREET ADDRESS STREET ADDRESS

oY-§T-zp . CIvY-sT-2P

Tne O Detete e ) O crange [ Addition

NAME L e PSS A hal A
— STREET ADDRESS: f oo i e o STREET ADGRESS

CITy-ST-2P ) CTY-ST-2p

TE [ e | e [ Change [} Addition

NAME . KAME

STREET ADDRESS STREET ADDRESS

Chv-ST. 2P TY-ST- 29

e 0 Celete THLE . Ocwge O Aditin

NAME HAME

STREET ADORESS . STRLET ADDRESS

CITY-ST-2P CITY-ST-2IP .

e O betete e Ochange [ Addition

NAME « NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P 7 . Cire-s7-2p

11. Fhereby certity that the information supplied
indicated an this report is true and accura;
limiteq liability company or the receiver

his filing does ot qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
t ny signature shall have the same legal effect as if made under oath; that t am a managing member oy manager of the
empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Prepared By:
SIGNATURE AND TYFED/OR PRI NG oR ATIVE D4 Levy’ Blad( @{ Sneid erman CO.
:I ) SEANEES PU31C ACCOLAETANES M CONSUATANTS

v 6060 Rackside Woods Blvd., Cleveland, Ohio 44131



